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As primary care and internal medicine providers, the mental health of our 
patients is as important as their physical well-being and must be treated 
with similar urgency4. The shift in the person's mental health, as we all 
know, is attributed to various factors such as the recent isolation measure 
resulting from the COVID-19 pandemic, caring for a sick relative, rapid 
social change, stressful work conditions, gender discrimination, social 
exclusion, unhealthy lifestyle, physical ill-health, human rights violations, 

and economic hardship4. As a result, mental illnesses are more common than we discern and have 
incredulously gained more attention in the health care landscape. According to the Centers for Disease 
Control (CDC, 2021), more than 50% will be diagnosed with a mental illness or disorder2. In the United 
States, 1 in 5 Americans will experience a mental illness in a given year, while 1 in 25 Americans live with 
a serious mental illness, such as schizophrenia, bipolar disorder, or major depression2.

The key is early diagnosis and prompt intervention. Therefore, I would like to discuss mental health 
promotion and stress the importance of mental health screening inclusion in the annual wellness visits 
and physical health examinations. Mini-mental state exam (MMSE) is one valuable tool that systematically 
assesses, diagnoses, and documents mental status. It includes orientation, attention, memory, language, 
and visual-spatial skills assessment. The evaluation also considers the participant's education level, 
which is an essential factor in diagnosing cognitive impairment. The MMSE scores are based on the 
participant's education cut-off as listed below:

• Seventh grade - 24 or below

• High school - 25 or below

• College - 26 or below

Generally, any participant who scores 26 or above is deemed competent. 
However, this may be impossible when family members challenge the 
patient's self-determination. Therefore, any participant who scores below 13 
will need a waiver unless seen by a neurologist and declared not demented. 
This assessment is time-intensive and should be the standard and included 
in the annual examination and on a needed basis. 
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 MENTAL HEALTH IS CRITICAL TO OVERALL HEALTH AND WELL-BEING (CONTINUED)

Additionally, the three-object recall is another excellent screening tool. Give the patient three familiar objects to remember; distract the patient 
with other health questions, and then ask to recall them in five minutes. Failure to recall three objects in the short term suggests moderate to 
severe cognitive decline. Organic neurological deterioration is a challenge to treat, but we must strive not to exacerbate it.

Medication review is also necessary when patients get older and metabolism slows down. Sleep aids and anxiety medication can all cause 
reductions in cognition. Therefore, avoidance of Benzodiazepines like Ativan is critical. Please refer to the American Geriatric Society (AGS) 
Beers criteria for a list of contraindicated medications when prescribing for older patients, including fat-soluble antihistamines. Thyroid disease, 
hepatic dysfunction, and hypercarbia are common medical causes of depressed cognition. Acetylcholine receptor inhibitors like Aricept are 
preventative but have no use in established dementia. One study suggests that clinicians must weigh the benefits against adverse events when 
determining the course of therapy in various stages of advanced dementia since its clinical benefits remain unclear1.

Although cognitive function in our elderly patients is challenging, we must exercise our duty to ensure their best quality of life. Mental health 
is critical to overall health and well-being. The staff at AgeWell New York is here to collaborate with you. Fighting against mental illness is an 
interdisciplinary team effort. Please call us at 1-866-237-3210, TTY/TDD: 1-800-662-1220. Our Utilization Management team can assist you 
in rendering determinations for care and services appropriate for your patients and our members. We are here for you! 
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DOCUMENTATION & CODING FOR DEPRESSION AND ANXIETY

Complete and accurate documentation in the 
medical record and its relationship to codes 
billed via associated claims is an essential 
part of quality patient care. In addition, it is 
fundamental to ensuring compliance with 
CMS and NCQA billing guidelines. Each 
quarter, AgeWell New York will share guidance 
with you to assist you in meeting complete 
documentation and coding guidelines.

Assessment of Depression Disorders: It is 
recommended that a provider include a 
standardized assessment tool (such as the 
PHQ-91) when diagnosing a patient with 
depression disorder. Patients who score 
positive for depression should be reassessed 
on a regular basis to properly monitor the 
efficacy of medication or behavioral therapies. 

For the purpose of quality reporting, CMS 
requires a PHQ-9 when reporting the MIPS 
quality measure of depression remission. This 
measure requires an initial PHQ-9 to confirm 
the diagnosis of depression or dysthymia, as 
well as a PHQ-9 within 14 months (12 months 
+/- 60 days) to assess and report whether 
clinical interventions succeeded in the patient 
achieving a status of remission of depression.2

Major Depression, Major Depressive Disorder, and Major Depressive Episode:
• Single episodes or unspecified circumstances: Use ICD-10-CM codes from category F32.
• Conditions described as recurrent: Use ICD-10CM codes from category F33.
• Sufficient documentation is required to code a condition as recurrent, even when the 

major depressive disorder has persisted for a length of time and the patient is on 
continuing medication for the condition. Per ICD guidelines, “recurrent depression”  
should be coded as ICD-10-CM code F33.9.

Unspecified Depression/Anxiety:
• Diagnoses of “depression” or “depressive disorder” without further specification (major 

depressive disorder, single episode, unspecified): Code F32.9 
 
ICD-10-CM classification does not assume linkage between depression and anxiety. 
When there is not established linkage between the two conditions explicitly, assign  
F32.9 and F41.9 separately. 

Other depressive conditions in ICD-10:
• Dysthymia, dysthymic disorder, or neurotic depressive state: Use code F34.1.
• Anxiety depression when the provider indicates a relationship between the two 

conditions: Use code F41.8. 

1Administering the Patient Health Questionnaires 2 and 9 (PHQ 2 and 9):  
https://www.health.ny.gov/health_care/medicaid/redesign/dsrip/docs/2016-07-01_
phq_2_and_9_clean.pdf
2MIPS Quality Measure Document: Depression Remission at Twelve Months:   
https://qpp.cms.gov/docs/QPP_quality_measure_specifications/CQM-Measures/2022_
Measure_370_MIPSCQM.pdf
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CANCER SCREENINGS — ARE YOUR PATIENTS UP TO DATE?

Proactively managing your patients’ care allows you to effectively monitor your patients’ health, 
reduce health care costs, prevent further complications, and identify issues that may arise 
with their care. Studies show that early detection and diagnosis of cancer have been shown to 
improve treatment options and outcomes. Screening for cancer can help: 

 Identify and treat potential cancer-causing problems

 Find and treat the disease in an early state

 Reduce the length of treatment required

Now is the time to actively engage with your patients to ensure their preventive care needs are 
met. Speak with your patients about having the following preventive cancer screenings. 

Colorectal Cancer Screening
Colorectal cancer screening tests look for abnormal growths in the colon and rectum to remove before they become cancerous. The American 
Cancer Society recommends that people at average risk of colorectal cancer start regular screening at age 45. There are several possible tests 
for colorectal cancer screening that can be divided into two main groups:

1. Stool-based tests: These tests check the stool (feces) for signs of cancer. These tests are less invasive and easier to have done, but they 

need to be done more often.

Screening Type Description Frequency Benefits
Fecal 
immunochemical 
test (FIT)

Checks for hidden blood in the 
stool from the lower intestines.

Annually • Can be done in the privacy of your own home.

• No drug or dietary restrictions.

Guaiac-based fecal 
occult blood test 
(gFOBT)

Finds occult (hidden) blood in 
the stool through a chemical 
reaction.

Annually • Can be done in the privacy of your own home.

• Checks more than one stool sample.

Fit-DNA 
(Cologuard)

Looks for certain abnormal 
sections of DNA from cancer 
or polyp cells and for occult 
(hidden) blood.

Every 3 
years

• Can be done in the privacy of your own home. 

• Tests a full stool sample. 

• There are no drug or dietary restrictions before taking the test.

2. Visual (structural) exams: These tests look at the structure of the colon and rectum for any abnormal areas. This is done either with a 

scope (a tube-like instrument with a light and tiny video camera on the end) put into the rectum or with special imaging (x-ray) tests.

Screening Type Description Frequency Benefits
Colonoscopy This is the gold standard for colon cancer 

screening. A flexible scope with a camera is used 
to examine the entire length of the colon and 
rectum.

Every 10 
years

• Can usually look at the entire colon

• Can biopsy and remove polyps

• Can help find some other diseases

CT colonography 
(virtual 
colonoscopy)

An advanced scan of the colon and rectum that 
can show abnormal areas, like polyps or cancer. 

Every 5 
years

• Does not require sedation (medicine to sleep) 
or any type of instrument or scope being put 
into the rectum or colon.

• It can be done quickly

Flexible 
sigmoidoscopy

A sigmoidoscope is used to examine the rectum 
and lower colon.

Every 5 
years

• Fairly quick 

• Usually doesn’t require full bowel prep

• Sedation usually not used
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CANCER SCREENINGS — ARE YOUR PATIENTS UP TO DATE? (CONTINUED)

Suggested Codes to Use

The percentage of members 50 - 75 years of age who had appropriate screening for colorectal cancer.

-If the patient has had a diagnosis of colorectal cancer or total colectomy, please document diagnosis date or 
procedure in the record.

FOBT

CPT 82270, 82274

HCPCS G0328

LOINC 12503-9, 12504-7, 14563-1,14564-9, 14565-6, 2335-8, 27396-1, 27401-9, 27925-7, 
27926-5, 29771-3, 56490-6, 56491-4, 57905-2, 58453-2, 80372-6

FIT DNA Lab Test
CPT 81528

HCPCS G0464

LOINC 77353-1, 77354-9

Flexible Sigmoidoscopy
CPT 45330-45335,45337-45342, 45345-4534, 45349-45350

HCPCS G0104

CT Colonography CPT 7461-7463

Colonoscopy
CPT 44388-44394, 44397, 44401- 44408, 45355, 45378-45398

HCPCS G0105, G0121

Breast Cancer Screening
The US Preventive Service Task Force (USPSTF) recommends biennial screening mammography for all women aged 50 to 74 years. The tests 
for breast cancer screening are a mammogram (done annually) and a clinical breast exam (done every two years). 

Suggested Codes to Use

The percentage of women 50–74 years of age who had one or more mammograms to screen for breast 
cancer any time on or between October 1 two years prior to the measurement year, and December 31 of the 
measurement year.

-If the patient has had a mastectomy, please document in the record.
HCPCS G0202, G0204, G0206

CPT 77055-77057, 77061-77063, 77065-77067

Mastectomy
Bilateral ICD-10 PCS 0HTV0ZZ

Unilateral ICD-10 PCS
Right Unilateral Mastectomy: 0HTT0ZZ  
Left Unilateral Mastectomy: 0HTU0ZZ

CPT 19180, 19200, 19220, 19240, 19303-19307

Absence of Breast ICD-10 CM
Right Breast: Z90.11  
Left Breast: Z90.12

History of Bilateral Mastectomy ICD-10 CM Z90.13

AgeWell New York offers Medicare Advantage Prescription Drug Plans and Managed Long Term Care Plans

Health plan options for those with:
• Medicare • Medicare and Medicaid 
• A Medicaid Advantage Plus (MAP) Plan for those who need community based  

long term care services and supports in the home
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HEDIS® MEASURE TIPS: HOW TO IMPROVE 
COMPREHENSIVE DIABETES CARE 
The NCQA HEDIS® hybrid measure, Comprehensive Diabetes Care (CDC), calculates the percentage of members 18 - 85 years of age who had 
a diagnosis of diabetes (type 1 and type 2) and who had one of each of the following: (NCQA)

• Hemoglobin A1c (HbA1c) testing.
• HbA1c poor control (>9.0%).

• HbA1c control (<8.0%). 
• Eye exam (retinal) performed.

• Medical attention for nephropathy.
• BP control (<140/90 mm Hg).

*Please refer to the HEDIS® MY2021 Provider Guide, mailed in January 2022.  
 If you would like to view it on our website, visit agewellnewyork.com/for-providers. 

NCQA recently updated HEDIS® specifications to include e-visits, telehealth, telephone and virtual check-in  
to diagnose diabetes and identify the qualifying event(s) listed above.  Additionally, blood pressure readings  
can now be taken from any digital device.

Your Role as a Provider
Encourage your diabetic patients and those who are high-risk for developing diabetes (e.g., family history,  
pre-diabetic, etc.) to schedule an annual wellness visit to complete preventive screenings/tests, medication 
reconciliation and other health care assessments. Be sure to discuss the benefits of exercising and  
maintaining a healthy diet and weight with your patients.  

Tips to Increase CDC Compliance Rate
Blood Pressure • Retake the blood pressure if the results are high (>140/90 mm Hg). *This may be especially common among patients 

with white coat syndrome.
• Do not record values that are rounded up or are within a range.
• Take and record vital signs at every visit.

Eye • Encourage your patients to complete an annual retinal or dilated eye exam with an optometrist or ophthalmologist.
• Obtain a copy of the completed eye exam report from the optometrist’s or ophthalmologist’s office.

HbA1c • Monitor HbA1c levels regularly (bi-annually). *For patients with HbA1c levels (>8.0%), re-test every three months.
Nephropathy • Monitor protein (microalbuminuria/macroalbuminuria) levels in urine regularly (annually). *For patients with abnormal 

results, retest every three to six months.
• For patients taking ACE/ARB medication, discuss the importance of compliance.  Also, be sure to complete a 

medication reconciliation to reduce the risks of contraindication.
• Recommend visits with a nephrologist (when needed).

Remember to use the correct codes 
during the visit!

AgeWell New York understands that the quality of patient care is a collaborative effort with our members’ 
health care providers at the forefront. Proactively managing your patients’ care allows you to effectively 
monitor their health, reduce health care costs, prevent further complications, and identify issues that 
may arise in their care. AgeWell New York encourages you to actively engage with your patients to ensure 
their preventive and chronic care needs are met, reducing health care gaps throughout the year.

AgeWell New York would like to support you in this activity by sending you a Gaps in Care report which 
includes:

• Patient level report includes a list of your patients with gaps for priority HEDIS® measures for 
Agewell New York. A health care gap indicates that the patient needs a recommended wellness visit with their provider. This includes 
health services such as screenings, check-ups and patient counseling that may help to prevent illness, disease and other health conditions. 

• Summary report provides your practice's prospective rate for HEDIS® measures, as well as the number of patients needed to meet the 
goal rate which is based on the CMS Star rating thresholds.

You will receive the Gaps in Care report during the second quarter of 2022. Please encourage your patients to schedule a visit for any missing 
preventive services. Your efforts to close gaps in care will contribute to improving quality ratings which indicates that AgeWell New York patients 
are staying healthy. 

CLOSING CARE GAPS TO IMPROVE YOUR PATIENT'S HEALTH

http://agewellnewyork.com/for-providers
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VISIT OUR PROVIDER PORTAL

Visit the AgeWell New York provider portal for 
secure, convenient access to useful tools and 
resources like prior authorization and referral 
information, billing status and more. The secure 
portal allows participating providers to process 
and track claims submissions online, view and 
download the current provider and formulary 
directories, and offers timely news including 
COVID-19 updates. 
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